Method
This was a retrospective file audit of all patients admitted to St Vincent's AIS who were involved in an aggressive incident between 1 January to 30 June 2013, and 1 January to 30 June 2014. St Vincent's AIS is a 44-bed unit co-located with a large inner city teaching hospital; it provides acute psychiatric care to adults living in Melbourne's inner east.
Aggressive incidents were defined as any episode of patient aggression that prompted staff to generate a Victorian Health Incident Management System (VHIMS) report. All publicly funded health services in Victoria are required to submit a VHIMS report in response to clinical incidents.
The study was approved by St Vincent's Hospital's Human Research Ethics Committee. The primary author, an employee of the hospital at the time of the research, was the only person who had access to the patient files. All subsequent data analysis used de-identified information.
Patient files were audited systematically against a number of variables identified from the literature as being potentially associated with aggression in psychiatric settings (audit tool available from the authors upon request). Patient variables included: baseline demographics; legal status on admission; psychiatric diagnoses on admission; history of substance use; police involvement on admission; history of aggression prior to admission or during the admission but prior to the incident; forensic history and Health of the Nation Outcome Scales score 6 on admission.
The incident variables included: nature of aggressive incident (verbal aggression, physical aggression towards staff or patients, physical threats towards staff or patients, property damage and inappropriate sexual behaviour); location and timing of incident; proximity of incident to patient leave off the ward, as leave can provide an opportunity to take alcohol or illicit substances; evidence of substance intoxication or withdrawal at time of incident and specific mental state findings, either reported by patients or observed by staff at time of incident, associated with an increased risk of aggression such as persecutory delusions and command auditory hallucinations.
Statistical analyses were performed in IBM SPSS v22.0 (IBM Corporation, USA). Continuous data were analysed with between-groups analyses of variance (ANOVAs), and Mann-Whitney U tests for variables which violated the assumptions of an ANOVA. Categorical analyses involved Chi-square tests, or Fisher's exact tests when the frequency of cases were fewer than five in a cell.
Results
There were 30 aggressive incidents in the first time-period (2013) and 67 aggressive incidents in the second timeperiod (2014). A total of four incidents in 2013 and four incidents in 2014 had to be excluded because the patient involved could not be identified. This left 26 incidents (and 11 responsible patients) in 2013 and 63 incidents (and 34 responsible patients) in 2014 for analysis. In terms of the incidents, Table 3 shows that physical threats towards staff increased significantly (19.2% of aggressive incidents in 2013 and 49.2% in 2014: OR 4.07, CI 1.36-12.14; χ 2 = 6.87, p = 0.01). The location and timing of incidents did not differ significantly between the study periods. Thus, in 2013 50% of the incidents occurred in the low dependency unit and 50% occurred in the high dependency unit, whilst in 2014 the comparable rates were 52.4% and 44.4% (3.2% occurred in seclusion). In terms of timing, 38.5% of incidents in 2013 occurred in the morning, 42.3% in the afternoon and 19.2% overnight. Rates for 2014 were 38.1%, 36.5% and 25.4%, respectively. The day of the week on which the aggression occurred did not differ between the two periods. More patients in 2014 had just returned from leave when the aggression took place (19.7% versus 0.0% in 2013).
Regarding psychiatric symptoms, the presence of persecutory delusions and command auditory hallucinations did not differ significantly between the 2 years, but 57.7% of patients in 2013 were noted to be distracted by internal stimuli at the time of the aggression, compared with 6.3% in 2014 (OR 0.05, CI 0.01-0.18); (χ 2 = 28.90, p < 0.001).
Discussion
Between the first half of 2013 and the first half of 2014 the number of aggressive incidents by patients, serious enough to prompt the submission of a VHIMS report, more than doubled, and the number of patients responsible for such aggression more than tripled.
There were no significant demographic differences between the two patient groups. The ward environment, characterized by such measures as number of admissions, number of involuntary patients and bed occupancy, remained constant. Studying the first 6 months of 2 consecutive years controlled for the impact of seasonal influences such as having new medical staff on the ward. The audit found three significant differences and three trends between the two time-periods. Patients responsible for aggressive incidents in 2014 were almost five times more likely than their 2013 counterparts to have a history of substance use. In particular, they were almost four times more likely to report a history of alcohol use. Patient leave off the ward can provide an opportunity to use alcohol or illicit substances and more aggression followed a period of leave in 2014.
Patients in 2014 were almost three times more likely to be accompanied to the emergency department by police, suggesting they were deemed higher risk at the point of admission to hospital. There was no change in policy regarding the use of police over the study period.
The nature of the aggression differed significantly between the 2 years, with patient threats towards staff increasing almost four-fold. The patients in 2013 were more likely to be distracted by internal stimuli at the time of the aggression, as noted by staff. The nature and content of such distractions was not recorded; thus, it is difficult to draw diagnostic conclusions from this observation. It could indicate that staff were more vigilant regarding such behaviour in 2013.
The strengths of the study included broad inclusion criteria and a wide range of variables against which the patient files were audited. The weaknesses included the small sample size and the retrospective nature of the study. The use of VHIMS reports to identify cases may have skewed the aggression studied to the more severe end of the spectrum, limiting the sample size and under-reporting the problem. However, there is no reason to suspect reporting bias in this regard. The use of patient files necessitated a reliance on data of variable quality, but documentation related to aggressive incidents is usually thorough.
Conclusion
It was hypothesized that there would be an increase in aggressive incidents over the study period and that this would correspond with an increase in methamphetamine-related presentations or use. There was a marked increase in aggressive incidents but as it happened this was related, in the main, to alcohol, reinforcing the dangers associated with this legal and widely available substance. Methamphetamine use also increased (albeit failing to reach statistical significance), but causal attribution cannot be inferred in this type of study and requires further detailed prospective investigation. 
